The authors concluded that hospital-based pre-operative smoking cessation interventions were effective in terms of presurgery abstinence. Long-term abstinence was less clear. Potential methodological limitations related to the review process, together with the inclusion of a small number of variable studies, suggested that the reliability and generalisability of the authors' conclusion is uncertain.
Study selection
Randomised controlled trials (RCTs) of cessation programmes for smokers (classified by self-report, carbon monoxide readings or cotinine levels) aged over 18 years old and awaiting elective surgery were eligible for inclusion in the review. Outcomes of interest were quit rates (a reduction by more than half of normal daily rate), measured by selfreported behaviour, carbon monoxide and the number of cigarettes smoked per day at pre-and post-surgery time points. In addition to patients undergoing general elective surgery, others included were due to receive hip or knee surgery, coronary artery bypass graft and open colonic or rectal surgery. Most cessation programmes included a counseling component; additional features were nicotine replacement therapy, advisory letters and tailored self-help material delivered alone or in combination. Control groups received usual care. The pre-operative period (where reported) ranged from 8.5 months to one to two weeks pre-surgery. Follow-up ranged from one day before surgery to 12 months post surgery. The process of study selection was carried out by all reviewers and disagreements were resolved by consensus.
Assessment of study quality
Study quality was assessed using guidelines from the Centre for Reviews and Dissemination (2001) in terms of randomisation procedure, eligibility criteria, blinding and intervention description. The authors stated neither how many reviewers were involved the assessment of study quality nor how disagreements were resolved.
Data extraction
Data were extracted on the percentage of patients who were abstinent from smoking pre-or post-surgery. Statistical significance was reported, but not defined. The authors stated neither how the data were extracted for the review nor many reviewers performed the data extraction.
Methods of synthesis
Studies were synthesised narratively.
Results of the review
Seven RCTs (n=870) were included in the review. Sample sizes ranged from 47 to 237 patients. Randomisation procedure and eligibility criteria were clearly specified in six studies. Comparison data were provided for all studies.
All studies showed that smoking cessation programmes were effective in terms of numbers of patients who were abstinent before surgery. Studies that included counselling in addition to nicotine replacement therapy showed greater benefits. Statistically significant differences were reported between intervention group proportions (range 18% to 93% with a mean of 55%) compared to those in the control groups (range 2% to 65%, mean 27.7%). Two studies reported follow-up rates at six months, at which point no statistically significant differences were reported between intervention
